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Assignee {%} Jartssen Alzheimer Immunotherapy Assignee (2) Wyetn LLC 

Little rsfand Industrial Estate ' Five Giraida Farms 

Little Island, County Cork, Republic of freiaod Madison. New Jersey 07940 USA 



A copy of this form, together with a statement und<?r 3? CFR 3.73(b) (Form PTO/SS/96 or equivalent} is squired to be 
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Assignee (1) Jsnssen Alzheimer Immunotherapy Assign*? (2) Wyetb LLC 

Uttte island Industrial Estate ' Five Giralda Farms 

Lifita island. County Cork, Repubiic Of Ireland Madison, New Jersey 07340 USA 
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